interval (95% CI) = 0-6-1-4); and no relation with the amount of time spent actively using a VDU was evident (OR = 0-9, 95% CI = 0-5-1-6 for women who worked with a VDU for 21 hours or more each week). No effect of passive exposure to VDUs at work was found (OR = 0 9, 95% CI = 0-6-1-6 for women who reported working less than 10 feet away from a VDU that was usually switched on). These findings were not explained by maternal age, marital state, housing tenure, partner's social
class, educational level, smoking, alcohol consumption, or number of previous spontaneous abortions. Conclusion-Given the findings and their consistency with the results from other recent studies it is concluded that pregnant women who work with VDUs are not at increased risk of clinically diagnosed spontaneous abortion. For the many women who use VDUs in their jobs, this finding provides reassurance.
The possible harmful effects of visual display units (VDUs) on reproductive outcome continues to be a topic of debate. '-13 Allegations that maternal work with VDUs was responsible for clusters of birth defects and fetal deaths were first made in the popular press in Canada and the United States in the mid1970s.'3 The commonest adverse outcome referred to in the early reports was spontaneous abortion and in their wake a number of studies were set up to investigate the validity of these claims. The findings of many studies have been difficult to interpret because of problems with their design. Particular concern has been expressed about the validity of using self reported information to assess spontaneous abortion, and about the inadequate control of nonoccupational factors."'
The case-control study described here was specifically designed to investigate the alleged increased incidence of spontaneous abortion in women exposed to VDUs at work. To avoid the problems associated with biased reports of past pregnancies, we studied current clinically confirmed pregnancies. Furthermore, to minimise the effects of confounding by parity and other related factors, our investigations were restricted to nulliparous women. Women expecting their first child are more likely to work outside the home than women expecting their second or subsequent child and the type of work they do when they first become pregnant is unlikely to be influenced by their reproductive history. '4 Subjects and methods Cases were nulliparous women with a clinically confirmed spontaneous abortion and controls were nulliparous pregnant women attending for antenatal At the time of their spontaneous abortion, employed women admitted to hospital and employed women diagnosed by their general practitioner were, on average, 10-3 weeks and 10-8 weeks pregnant respectively (table 1) . These women were interviewed, on average, three weeks after their miscarriage when, iftheir pregnancy had continued, they would have been nearly 14 weeks pregnant. At the time of interview, pregnant working women notified to us by their general practitioner and pregnant working women identified at the time of their first hospital visit were 12-9 weeks and 15 6 weeks pregnant respectively.
In the occupational analyses, the findings were similar for women identified through their general practitioner and women identified through the hospital. The data have, therefore, been combined to form two groups: those with a clinical spontaneous abortion and those attending for antenatal care.
Women who reported that they were employed at the time of interview, and who had been in the same job for three months or more, were asked to describe their job and working conditions. Women who reported using a VDU in their current job were asked how long they had been using it, what tasks they used it for, and how many hours, on average, they used it each week. The women were also asked about the location of the VDU that they used most of the time, and whether when the VDU was not being used by them it was usually switched on or switched off. To investigate further the effects of passive exposure, all women who reported the presence of VDUs in the room where they worked most of the time (regardless of whether or not those machines were ever used by them), were asked a further series of questions about the number and location of VDUs in their room, and whether these VDUs were usually switched on or switched off when they were not being actively used.
Other occupational questions about overtime, shiftwork, physical activity at work, physical comfort at work, and the acceptability of their general working environment were included. The women were also asked how satisfied they were with their present job, and whether they ever considered themselves under pressure at work. During the interview, information about other relevant factors including marital state, type of housing, education, partner's occupation, previous miscarriage, diet, smoking, and alcohol consumption was also sought.
The data were entered on to a microcomputer using the database management package Dbase III."5
Statistical analyses and data checking were carried out using SPSSx"6 and the unmatched option of the case-control analysis package EGRET. '7 Results found, and further details of the validation study, which will be the subject of a separate report, can be obtained from Dr Mackay. '8 For the many women who use VDUs in their jobs the results presented here provide reassurance. Our findings are consistent with three recently published studies, one from Canada6 and two from America.'2 13 Our study was specially designed to minimise confounding by non-occupational factors. Only current pregnancies and current VDU exposures were considered. All of the women were nulliparous and all had clinically confirmed pregnancies. The lack of an association in this relatively homogeneous group of women offers further support for the view that the results of earlier poorly designed studies were erroneous.°0
Most concern about the possible adverse reproductive effects of maternal exposure to VDUs at work has centred on recognised spontaneous abortion. Unrecognised pregnancy loss is difficult to diagnose and its clinical significance is unclear. '9 That the association between recognised spontaneous abortion and exposure to VDUs at work has not been confirmed makes it unlikely, although not impossible, that losses very early in pregnancy could be related to parental exposure to VDUs.
Women with a clinically diagnosed spontaneous abortion were marginally more likely than their antenatal counterparts to report that their work posture was uncomfortable and that they were dissatisfied with their job ( 
